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Mectingsof Branches and Dibisions. 


SOUTHERN BRANCH. 

Tue autumn general (and clinical) meeting of the Southern 
Branch was held at Southampton on November 25th. 
The President, Mr. G. H. Cowen, F.R.C.S., was in the 
chair, and about thirty other members were present. 

Transfer of Division——The Council reported that the 
Salisbury Division having been incorporated in the Wilt- 
shire Branch, a loss of over forty members had been 
sustained by the Southern Branch. The Council had 
availed itself of its powers to elect associate members and 
had honoured Messrs. Luckham, Straton, Willcox, Gordon, 


March, and Dr. Kempe in this way. ‘The Council’s action 


was heartily endorsed by the meeting. 

Epsom College-—The Honorary Treasurer announced 
that the sum of £7 2s. 6d. collected at the luncheon at the 
annual meeting had been sent to Epsom College. The 
Bravch President and Secretary were directed to dis- 
tribute the votes accruing. 

Finance.—The meeting adopted the recommendation of 
the Council as to the changes necessary in the disposal of 
the deposit account consequent on the separation of the 
Salisbury Division, and Mr. C. P. Childe was elected as 
trustee thereof in conjunction with Dr. R. Robertson. 

Medical Officers of Reserve Units.—A letter was read 
from Colonel Mackay appealing for thirty-one medical 
officers to complete the medical establishments of the 
Reserve Units. 

Medical Attendance on Dependants.—The subject of the 
medical attendance on the dependants of the men on 
active service was raised by Dr. Ronerts (Ventnor), and 
after discussion was referred to the Council for considera- 
tion and report. : 

Clinical Meeting. 

The following papers were read:—(1) Mr. C. P. Cape 
(Southsea): Abdominal hysterectomy for carcinoma of 
the cervix uteri by the method of clamp and cautery. 
(2) Dr. W. P. Purvis (Southampton): The treatment of 
gunshot wounds. Dr. J. T. Leon (Southsea) showed a 
specimen of lympho-sarcoma of chest, and read a note on 
mediastinal growths. Considerable discussion ensued, and 
a paper by Dr. C. F. Routh (Southsea) on Bacillis colt 
infection of the urinary tract, and a demonstration by Dr. 
N. E. Aldridge (Southampton), had to be postponed owing 
to the lateness of the hour. 


SUSSEX BRANCH: 
CHICHESTER AND WorTHING, AND Horsuam Divisions 


Tur following resolutions were passed at a combined 
meeting of the Chichester and Worthing, and Horsham 


Divisions, held at the Hospital, Worthing, on Decem- 
ber 7th: 


1. That this meeting cannot approve of the scale of fees pro- 
posed for treatment of school children in the hospitals of 
Vest Sussex. 

2. That all members of the profession be urged that whenever 
they may be called to attend the patients of a doctor who 
is temporarily absent on service with His Majesty’s 
Forces, they should make it a point of honour to impress 
upon the patients that they will treat them for their 
absent friend and will hand them over to his care again 
on his return home. 

3. That no medical man sha.l consent to act as medical 
referee under the Insurance Act for a fee less than 10s. 6d.. 
with miieage at the rate of not less than 1s. a mile or part 
of a mile beyond one mile, and that such a referee should 
not act without previous communication with the doctor 
in charge of the case. 

4. Ie fees for attendance upon police constables and prisoners: 
Resolved that the fees for visits to constables and 
prisoners should remain at 5s. as heretofore and that 
double fees be charged for attendance between 8 p.m. and 


a.m. 

5. That all medical practitioners in the Division should be 
invited to contribute to the fund providing aid for Belgian 
doctors and pharmacists. Subscriptions should be sent 
to the Honorary Secretary of the Division. 

6. That the attention be called of such medical men as have 
undertaken the treatment of dependants on those serving 
with the colours to the fact that such treatment need not 
be given without the production of a voucher from the 
local relief committee. Such voucher should be «a 
guarantee that the person cannot afford to pay for 
medical treatment. 


ULSTER BRANCH: 
Betrast Division. 
Tue winter meeting of the Belfast Division was held in 
the Medical Institute, Belfast, on December 10th, under 
the presidency of Dr. Grorce Sr. GrorGr, Chairman of 
the Division. There was a iarge and representative 
attendance. 

Chairman's Address. — The Cnatrman delivered an 
address on medical work in the early Seventies in a 
county infirmary, for which the meeting accorded him 
a hearty vote of thanks. 

Heart Muscle.—Dr. J. FE. McInwatxe read a_ paper 
entitled “The clinical estimation of the heart muscle,’ 
which had involved much research work on his part. 

Insurance Act.—A hearty welcome was accorded to the 
Trish Medical Secretary of the British Medical Association, 
Dr. 'T. Hennessy (Dublin), who gave the latest information 
as regards the position of the Irish medical profession 
under the Insurance Act. In moving a vote of thanks 
to Dr. Hennessy, Dr. R. J. Jonnstone voiced the feeling 
of all present by remarking that the Association was very 
fortunate in securing the services of Dr. Hennessy as Lrish 
Medical Secretary. 
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_the.whole area is. re 


-mittees should be. identical. 


CHANGES OF BOUNDARIES. 


DISCONTINUANCE of East ANGLIAN BrAncu: ForMATION 
- oF Essex, NoRFoLK, AND SuFFOLK BRANCHES. 


Tur following changes have been made in accordance 


with the Articles and By-laws, and take effect as from the 
date of publication of this notice: 
That the East Anglian Branch be discontinued and 
the following new Branches be formed in substitution 
therefor : 


. Braneh,- Area. 
‘1. Essex. That portion of Essex con- 
tained in the existing 
East Anglian Branch. 
2. Norfolk. Norfolk. 
3. Suffolk. . Suffolk, 


- the Divisions of the new Branches to be those of the 
East Anglian’’Branch contained in the respective 
counties. . 
Representation in Representative Body.—For 1914-15 
ted as .determined by the 
Council (SupPLEMENT, June 27th, 1914) on the basis of 
the 1914 Annual List. 3 
As regards representation in the Representative Body, 
1915-16. the following are the arrangements proposed: 
1. Divisions of Essex Branch.—As for 1914-15. 
2. Divisions of Norfolk Branch.—To form three con- 
stituencies, as follows : - 
(a) East Norfolk with Great Yarmouth. 
(6) Norwich. 
(c) West Norfolk. 
3. Divisions of Suffolk Branch—To form two con- 
stituencies, as follows: 
(a) North Suffolk with South Suffolk. 
(6) West Suffolk. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH.—Dr. R. E. Crosse and 
Mr. N. Bishop Harman, Honorary Secretaries, give notice that 
a Council meeting will be held at 429, Strand, W.C., on 
‘Tuesday, January 12th, 1915, at 4 p.m. 


COMMITTEES. 


LONDON. 
PANEL COMMITTEE. 
A ueretine of the London Panel Committee was held on 
December 15th, Dr. H. J. Carpave presiding. 


Representation of Non-panel Interests. 

The General Purposes, Subcommittee reported further as 
to carrying into effect the opinion expressed both by the 
Local Medical and the Panel Committees that, in the in- 
terests of the profession, the personnel of the two com- 
It was pointed out that 
Model Scheme A issued by the Commissioners provided 
that “the Local Medical Committee shall consist of the 
members for the time being of the Panel Committee,” and 
the Subcommittee -understood that the Commissioners 
would probably approve a scheme for London on this 
basis provided that the rule as to co-option was altered to 
permit of a number of the fifteen co-opted members being 
representative of hon-panel interests. The Subcommittee 
suggested a conference between representatives of the two 
committees, and proposed as a basis of discussion that 
Rule 29, which provides that a woman practitioner shall 
be elected to the Committee by women practitioners on 
the panel, and that not more than fourteen other prac. 
titioners may be co-opted, should be altered as follows: 

1. The Committee shall forthwith appoint twelve other duly 
qualified medical practitioners to be members of the Committee, 
nominated as follows : 

(i) Three representatives of the medical staffs of 
hospitals. 

(ii) Two representaiives of medical officers of health. 
(iii) Three representatives of xon-panel practitioners 
resident north OF the Thames. 


(iv) Three representatives of non-panel practitioners 
resident south of the Thames. 3 
(v) representative of women practitioners on the 
anel. 

2. The Committee may within three months after its consti« 
tution appoint in addition to be members of the Committee any 
other duly qualified medical practitioners to a number not 

The General Purposes Subcommittee urged that such an 
arrangement would be advantageous, and would tend towards 
unity in the profession in London. Decisions upon -matters 
devolving only upon the Panel Committee would be conveyed as 
decisions of the Panel Committee and the views of the dual 
committee upon matters, such as the range of medical services, 
which devolved only upon the Local Medical Committee, would 
be regarded as the views of that Committee. Further, members 
of the Panel Committee would have an opportunity of deciding 
such important questions as the range of medical services, and 
of dealing with those ethical duties which at present devolved 
only-on the Local Medical Committee. In view of the fact that 
62 of the 77 members of the Committee, if the proposed modifi- 
cations were adopted, would be elected by. the panel practi- 
tioners, tha Subcommittee did not think that any serious 
objections to the proposal would be raised. 


The Committee discussed the ‘draft scheme of repre- 
sentation of non-panel interests in some detail. It was 
agreed, on the suggestion of the CHarrman, to omit from 
Clause (1) the words “nominated as follows,” in order to— 


_leave outside bodies entirely free as to the. method of 


choosing their representatives. Subclause (i), as to re- 
presentation of staffs of hospitals, was agreed. Dr. Masor 
GREENWOOD, on Subclause (ii), proposed that the represen- 
tation be shared between a medical officer of health and a 
Poor Law medical officer. Dr. H. H. Mitts suggested as 
an alternative that the number of non-panel representa- 
tives south of the Thames might be reduced by one and 
the vacant seat allotted to a Poor Law medical officer. 
Dr. Hocartn replied that there were quite as many non- 
panel practitioners south of the Thames as in the north, 
if Harley Street were excluded. Dr. CLuaupr Taytor 
urged that on the reconstituted committee two medical 
officers of health would not be too many. Subclause (ii) 
was then carried as proposed, with the addition that one 
medical officer of health should represent the north and‘ 
one the south side of the Thames. : 

Subclauses (iii) and (iv) were approved. Subclause (v), 
as to representation of women practitioners, was also 
agreed. In Clause (2) of the draft scheme of representa- 
tion an amendment to reduce the number of additional 
co-opted members to two was lost, and the whole scheme 
as amended was then adopted. — 


Relations with the British Medical Association. | 
The General Purposes Subcommittee reported that it 
had given careful consideration to a circular letter from 
the British Medical Association (Local Medical and Panel 
Subcommittee) suggesting that it would assist the Asso- 
ciation in voicing centrally the views of practitioners on 
the panel if Local Medical and Panel Committees fur- 
nished the Association with full information as to their 
doings, consulted the Association in their difficulties, and 
authorized it to act on their behalf in matters affecting 
the whole proiession. In particular the Association desired 
to know whether the Panel Committee would allow its 
secretary “to enter into steady and close relationship with © 
the central office of the Association.” The Subcommittee 
recommended that the agenda and minutes of meetings of 
the Committee be sent to the Association, with copies of 
circulars issued to practitioners on the panel; that replies 
be made to questions accompanying the Medical Secretary’s 
letter, and that the Secretary be authorized to center into 
steady and close relationship with the central office of the 
Association. 
Dr. Cowie moved an amendment that everything be 
deleted from the recommendation, save the instruction to 
forward copies of the agenda, minutes, and circulars, and 
that the Association be asked to send to the Panel Com- 
mittee copies of the proceedings of the Insurance Act 
Committee and of circulars issued with reference to the 
medical service under the’ Insurance Act, He said the 
recommendation involved a grave question of policy. 
While recognizing the expediency and importance of 
having every assistance in solving the knotty problems 
arising under the Act, and of having the profession co- 
ordinated, he felt-that the Panel Committee must be 
exceedingly careful not to compromise its independence. 
Dr. R. J. Farman seconded the amendment.’ He was 
not opposed to the recommendation, but he believed the 
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Insurance Act Committee of the Association could give the 
Panel Committee information which would be of great 


assistance. An interchange of documents would lead toa . 


close relationship. 

Dr. Major GrEENWoop, in supporting the Subcommiitee’s 
pa said that the British Medical Association, which 
iad within its ranks many thousands of panel practitioners, 
wished to bring into line not only the London Panel 
Committee, but all panel committees. 

Dr. J. A. Angus objected to the Association claiming the 
right to determine all matters affecting the profession, 
when none of the 8,000 panel practitioners who were not 
members of the Association could sit upon the Central 
Committee, although the Insurance Act Committee con- 
tained doctors who were not panel practitioners. 

Dr. Batten had no fear that the Panel Committee would 
be subordinated to the Association. It was the Com- 
mittee’s duty to lead the way in healing the Civisions of 
the past; the cleavage took place as it were by accident 
owing to the haste with which the Insurance Act was 
rushed through. In helping the Association panel practi- 
tioners would gain a preponderating influence in its 
counsels. 

Dr. Hocartn said he would like to join in the healing of 
old sores, but he did not like being forced to join the 
British Medical Association. 

The Chairman (Dr. CarDaLe) quoted a passage from the 
Medical Secretary’s letter to the effect that there was no 
desire on the part of the Association to interfere with the 
autonomy of Committees as to purely local matters. He 
would not remain in the chair if he thought any outside 
body was going to interfere with the special duties of the 
Panel Committee. 

Dr. ATTERIDGE supported the amendment on the ground 
that a close relationship should be left to grow and not be 
forced. 

The Secretary (Dr. B, A. Richmond), in reply to a 
question, said that at a recent date nearly 100 out of 124 
Local Medical and Panel Committees in England had 
replied to the Association that they were willing to co- 
operate. 

Dr. Cunntneton asked whether, now that the Associa- 
tion offered to help Panel Committees, it was wise to stand 
aside? They all wanted the Association to get back to a 
strong position, so that it could fight again, for there was a 
big battle ahead. 

Dr. Lauristoy E. Suaw thought the recommendation 
was right. The financial basis of the Insurance Act 
* would come up for reconsideration as soon as the war was 
over. The Association was the only body which could 
fight for the profession in the whole of the United 
Kingdom. 

The amendment was Jost by 23 votes to 11. 

Dr. J. A. ANaus then moved to add the following words 
to the Subcommittce’s recommendation : 

Provided that this Committee is allowed to nominate its own 
representatives to serve on the rem central council, 
and that no panel practitioner be ¢ : 
such council by reason of his not being a member of the 
British Medical Association. 

He thought that the Association should not refuse to 
allow one or more of the 8,000 non-membeis among panel 
practitioners to participate in its counsels. 

~ Dy. Batten did not think the Association could add 
non-members to its Committees without infringement of 
the Articles of Association, and Dr. Greexwoop empha- 
sized the same point. 

Dr. Denn1nG thought it unrcasonable to ask that practi- 
tioners should be admitted to the full privileges of the 
Association without paying the subscription. Old members 
of the Association felt sore on that point when they thought 
of the large sums of money supplied to fight the battles of 
the profession when non-members of the Association were 
making no contribution. ; 

The amendment was lost, only three voting in its favour, 
and the recommendation of the Subcommittee that close 
co-operation be sought with the British Medical Association 
was then carried. 


Treatment of Soldiers and Sailors. 
In regard to Circular 210/I.C. as to arrangements for the 


medical treatment of insured persons who have joined the | 


forces, Dr. BarteN mentioned that he frequently received 
applications for treatment from such persons. They 


ebarred from serving on- 


4 


assured him that they had no army medical officer aud 
could get no treatment. He had either to send them toa 
hospital or treat them at his own expense. 

The CuarrMas said that as soon as a man joined the 
colours he c2ased to derive any benefit from the Drug 
Fund, and the practitioner had no right to give him any 
treatment at the expense of that fund. He hoped that 
most practitioners would give free treatment in cases in 
which the circum stances seemed to warrant that course. 

It was mentioned that a document issued to soldiers on 
furlough stated that they could go to any medical practi- 
tioner if in need of treatment and the doctor could claim a 
from the Wer Office by applying for the appropriate 
orm. 

Treaimnt of Tuberculosis. 

The Panel Service Subcommittee invited the Committee 
to pass a series of resolutions calling upon the Local 
Government Board to secure that a scheme for dis- 
pensary treatment of tukevculosis was prepared in every 
borough of London where arrangements had not yet been 
made, and expressing the opinion that a consulting officer 
should be an expert in tuberculo-is and experienced in 
clinical work, and that a medical officer of health not so 
qualified should not act in that capacity; also that where 
a dispensary scheme had not been approved, the medical 
adviser to the Insuvance Committee should act as consult- 
ing officer in relation to domiciliary treatment. 

Dr. Laurisvon Saw moved an amendment that the 
reference to medical officers of health should read : 
“And that a medical officer of health should not in 
any circumstances act in this capacity.” The Panel 
Committee had asked the Local Government Board to 
make it clear that the officer should act as a consulting 
officer, and should not interfere with the work of the panel 
practitioner ; but it was equally important that the medical 
officer of health, whose function was the care of the health 
of the community, sould not infringe the duties of the 
private practitioner towards the individual. 

The amendment was approved and the recommendations 
as altered were agreed to. 


Ethies of Panel Lists. 
The Insurance Committee asked if the Panel Committee 
would concur ina proposal that a practitioner should not 


be permitted to have his name included in a borough panel 


for an area beyond two mes radius from his residence. 
The Subcommittee thouget that no alteration should be 
made in the present practice. In the discussion, it was 
urged that doctors frequently visited patients who had 
removed to distant boroughs, and put their names on the 
local list in order to treat insured persons in the same 
households, and that when living on the borders of three 
boroughs it was necessary for a doctor to be on the list 
for each. Eventually the opinion expressed by the 
Subcommittee was endorsed. 


Alleged Excessive Prescribing. 

The Pharmacy Subcommittee reported that among 
20 further cases in which excessive prescribing was 
alleged, it found in 9 cases that the drugs ordered were 
not in excess of what was reasonable, and in 11 cases that 
the period under review was insufficient for a decision. 
Some discussion took place, and ultimately 1 case was 
referred back, while with regard to the others the findings 
of the Subcommittee were endorsed. 

In view of the surcharging of practitioners by the 
Insurance Committee in respect of excessive prescribing, 
in amounis of from £10 downwards, and in one caso of 
£38, the Pharmacy Subcommittee, feeling that in some 
cases the amount of the surcharge might be excessive, had 
asked the Insurance Committee to confer as to the 
principles on which surcharges would be made. 

It was stated that during May last 420,790 prescriptions 
were issued at a total cost of £16,944 18s. 8d., and at an 
average cost of 9.6d.a prescription form. In 202 cases 
in which the average cost was over ls. a prescription the 
Pharmaceutical Committee had asked for an investigat‘on. 


BIRMINGHAM. 
PaneEL CoMMITTEEr. 
A MEETING of the Committee was held on December Ist. 
Excessive Prescribing.—lt was stated that as a result of 
the inquiry by the Committee into the matter of excessive 
prescribing several panel practitioners had been recom- 
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mended to the Insurance Committee for surcharge for the 
year 1913. In coming to this conclusion the Committee 
had taken into consideration the size of the list, the 
nature of the locality, as well as inexperience in the 
working of the Insurance Act. It was decided to issue a 
circular letter to every practitioner on the panel drawing 
attention to the fact that any practitioner in whose case 
the cost per insured person on his list exceeded 2s. for the 
year will be liable to surcharge. 


Co-ordination of Work of Local Medical and Panel 


Committees.—The Secretary was instructed to send a 
‘reply to the schedule of questions (M.3) to the Medical 
Secretary of the British Medical Association. 


LIVERPOOL. 
Panet CoMMITTEE. 
A MEETING of the Liverpool Panel Committee was held at 
the Medical Institution on December lst, when Mr. 
F. Cuartes Larkin was in the chair. 

Seaman’s National Insurance Society.—Drs. Wild, 
Oldershaw, and Sheldon were appointed a subcommittee 
t> further consider the arrangements of the Seaman’s 
National Insurance Society and report to the next 
meeting. 

Medical Treatment of Persons called up for Military 
Service.—The circular from the Commissioners in re- 
ference to the medical treatment of insured persons 
called up for service with His Majesty’s Forces (SupPLE- 
uENT, December 12th, p. 281) was read. It was resolved: 

That it will be helpful if the Liverpool Insurance Committee 
can circularize panel practitioners informing them of the 
names and addresses of the various persons in this locality 
to whom soldiers and sailors should be referred in 
accordance with Memo. 210/I.C. 

Doctors’: Lists —A circular issued by the Lancashire 
Insurance Committee as to quarterly statements of the 
number of patients on each doctor’s list was read, and it 
was resolved : 

That a letter be addressed to the Liverpool Insurance Com- 
mittee enclosing documents and urging the advisability of 
similar procedure being adopted in this city. 

Patients of Practitioners on Active Service.—The com- 
mittee having considered the question of protecting, as 
far as possible, those panel practitioners who are serving 
with His Majesty’s Forces, resolved : 

That acircular letter be sent to all panel practitioners urging 
upon them the advisability of declining to accept transfers 
from the lists of those practitioners who are on service with 
His Majesty’s Forces. 

Vote of Condolenze.—A vote of condolence was directed 

to be sent to Dr. Barendt and family sympathizing with 


their recent loss. 
NEWPORT. 
PaneL COMMITTEE. 
Ar a meeting of the Newport Panel Committec, held on 
November 5th, with Dr. Basser in the chair, it wa 
unanimously resolved : 
That the Newport Panel and Local Medical Committee 
accepts the figures of the Clerk to the Insurance Com- 
mittee, showing the aggregate amounts credited to each 
practitioner on the panel and the aggregate amounts 
credited to all practitioners on the panel for 1913, and 
requests that the Medical Surplus Benefit Fund be dis- 
tributed, and that each panel doctor be paid in the same 
proportion credited to him as the amount in the Panel Fund 
available for the purpose bears to the aggregate amount so 
credited to all practitioners in accordance with Article 40 (1) 
and (3) of the National Health Insurance (Administration of 
Medical Benefit Regulations) 1912. , 
The Secretary reported that the medical profession 
had been accorded three representatives on the Relief 
Executive Committee. Drs. S. Hamilton, J. Hurley, and 
Rees Morgau were appointed to represent the Newport 


doctors. 
EDINBURGH. 
PaNneL CoMMITTEE. 
Tne Burgh of Edinburgh Panel Committee met on 
November 24th, when Dr. Dewar occupied the chair, 
and thirteen members were present. 


Attendance on Service Dependants. 

The CuatrMan intimated that Dr. Addison’s Committee 
had now issued a circular for Edinburgh and Leith, in 
which it was stated that the work was to be carried out 
by the Soldiers’ and* Sailors’ Families Association, and 


that there was to be no list. Dependants who require 
free attendance must apply to the Soldiers’ and Sailors 
Families Association for a book of vouchers, which would 
be taken as a guarantee of their necessitous circum- 
stances. 

Transfers during the Medical Year. 

Reference was made to the laxity with which transfers 

were still being negotiated, and the Secretary was 
instructed to write to the Clerk to the Insurance 
Committee on the matter. 


Central Bureau for Checking Prescriptions. 

It was reported that the Commissioners had resolved, 
after a conference with the Insurance Committees, to 
establish a central bureau for checking prescriptions. 
The Insurance Committee resolved, by a majority of 
20 to 6, to support the proposal, on the express condition 
that the Panel and Pharmaceutical Committees should 
pay one-third each of the expenses. A letter was read 
from the Clerk to the Scottish Committee of the British 
Medical Association, recommending Local Medical and 
Panel Committees to approve of the institution of the 
Central Bureau, and that the Panel and Pharmaceutical 
Committees should each pay one-fourth of the expenses. 
The Secretary was instructed to inform the Scottish Com- 
mittee that it was wltra vires of the Committee to make 
such a recommendation without consulting the insarance 
practitione!s of Scotland. As it was the opinion of this— 
Committee that this formed a part of the administration 
of medical benefits, and as the Memo. No. 598 stated 
that by a parliamentary grant each Committee would be 
provided with sufficient funds to carry out its work, the 
Committee did not see its way to agree to the conditions 
mentioned. For the purpose of eliciting the opinion of 
insurance practitioners in Edinburgh on the question it 
was resolved to call a meeting of practitioners at an early 
date. 

Alleged Excessive Prescribing. 

The Committee had before it the reports of the checker 
on excessive prescribing, from July 12th to September 11th, 
1914, and returned negative answers to the questions: (1) 
Has a patient a right to request that only part of a pre- 
scription ordered for him or her be supplied? (2) Should 
a chemist, to avoid possible waste, comply with such a 
request? Toa further question with regard to a prescrip- 
tion evidently intended for a hair stimulant the following 
motion was adopted: 

That the Committee objects to the ordering of toilet requisites, 
but agrees that such a prescription might be required 
in pathological conditions. In such cases it would be 
advisable that the chemist should communicate with the 
doctor before dispensing them. 

A certain number of forms showing (1) excessive pre- 
scribing; (2) the use of proprietary medicines ; and (3) the 
carelessness in taking notice of the number of days during 
which the medicine should last, were examined. After 
consideration the Secretary was instructed to write to the 
doctors concerned. 


WEST LOTHIAN. 
PaNnEL COMMITTEE. 3 
A MEETING of the West Lothian Panel Committee was 
held on December 1st, when, in the absence of Dr. Keay, 
Dr. Stupson was elected Chairman. 
Certification.—_Memo. 607 of the Insurance 
missioners, dealing with certification, was ‘approved. 
Chemists’ Accounts——Drs. Scott, Dickson, and the 
Honorary Secretary were appointed to act on the Joint 
Committee for the purpose of checking chemists’ 
accounts. 
Co-ordination of Work of Local Medical and Panel 
Committee.—Circular letter M. 2 of the British Medical 
Association was read and met with the approval of the 
Committee. The Secretary was instructed to send reports 
of meetings, etc., to the Association. 


RENFREW. 
A MEETING of the Renfrew County Panel. Committee was 
held at Paisley on November 25th, when Dr. Corserr, 
Chairman, presided. 

Checking Prescriptions.—The Secretary intimated that 
at the last meeting of the Insurance Committee it was 
unanimously agreed to support the establishment of a 
central bureau for the systematic checking of prescriptions 
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and chemists’ accounts. The medical members of the 
Insurance Committee supported the decision of the Panel 
Committee at its last meeting that the cost should be met, 
one-half by the Insurance Committee and one-quarter each 
by the Panel and Pharmaceutical Committees. It was, 
however, decided by a majority that the Insurance Com- 
mittee, Panel.Committee, and Pharmaceutical Committees 
should each pay one-third. 

Dispensing in Rural Areas.—A letter was read stating 
the Pharmaceutical Committee desired that the wording 
of the general resolution regarding dispensing in rural 
areas, agreed upon at a joint meeting of representatives 
of the Insurance Committee, the Panel Committee, and 
the Pharmaceutical Committee in Paisley, January 7th, 
1914, and adopted by the Insurance Committee on January 
9th, should be altered to read as follows: 

Practitioners shall be allowed to dispense in rural areas 
provided no panel chemist has a place of business in the 
same village or town as that in which the doctor’s residence 
is situated. 

The Panel Committee adhered to the original resolution, 
but expressed its willingness to consider on its merits any 
case which the Pharmaceutical Committee might bring 
forward, in which the spirit or the letter of the 
resolution had not been observed. 

Co-ordination of Work of Local Medical and Panel 
Committee.—Circular letters M.2 and M.3 from the British 
Medical Association were read and approved. It was 
agreed to print the minutes and circulate a copy to the 
Medical Secretary of the British Medical Association and 
to each of the members of committee about a week before 
the next meeting. 


FREE MEDICAL ATTENDANCE TO DEPEN- 
DANTS OF MEN SERVING WITH THE 
COLOURS. 


Ix connexion with the Government scheme for the free 
medical attendance to dependants of men serving with the 
colours, as published in the SuppLEMENT of October 17th, 
the following resolutions were adopted by the Kent Branch 
Council at its meeting on December 4th. 


That medical practitioners in the county of Kent are pre- 
pared to provide, free of charge, attendance and prescriptions 
for the necessitous dependants of those called to serve in 
His Majesty’s Forces, provided that such cases be 
investigated and recommended to them by a properly 
constituted Local Relief Committee. 

That the decision as to which cases are ‘‘ necessitous ’’ shall 
rest finally with the Committee. 

That in districts not already possessing a Relief Committee, 
there shall be appointed for each parish or group of 
parishes, a Relief Committee, for the administration of 
medical relief, on which at leastone medical practitioner 
shall serve as a member. (This is intended to refer specially 
to rural areas.) 

That medical practitioners be co-opted upon all committees 
and subcommittees of the Soldiers’ and Sailors’ Families 
Association dealing with medica! relief. ; 

That ‘ vice-presidents ’’ of the Soldiers’ and Sailors’ Families 
Association in any area may issue ‘‘ books ” to any urgent 
cases, subject to the medical practitioner chosen by the 
dependant having the right to refer any case back (through 
any medical member of the committee) for further con- 
sideration by the committee or subcommittee. 


CORRESPONDENCE. 


New Inscrance CERTIFICATE. 
De. J. Pottock (Tiverton, N. Devon) writes: I am 
afraid the new insurance certificate will not receive the 
welcome you expect from practitioners. It is far too 
juclastic, at least for —t work, and will entail many 
more journeys on the medical men and ever so many more 
on the insured. 

1. If a patient comes for medicine, say on Thursday, 
and wishes to start work on Monday, why should I not 
date the certificate Saturday? He does not want to come 
up again, and I don’t want to see him again. : 

2. Suppose you see a man in the country on Friday. On 
‘Tuesday (market day) the wife comes in, says her husband 
started work Monday, would I sign him off for Saturday ? 
I am not going to run off miles to look for a man who may 
be miles away when you get there, and the man will not 
want to tramp in three or four miles oa Saturday. 

3. They come in late from the country for a bottle of 
medicine. Would I come out to see the man? Work 


made up for that day; when I see him next day, why not 
antedate his certificate and save the man a day’s pay ? 


_ 4, Again, lam not going out three or four miles to see’ 
old varicose ulcers, etc., once a week. ; 
The whole thing is jest an attempt to please the. 


societies at the expense of the doctors and to draw the red 
tape a bit tighter. We waste quite enough time every 
year filling up record cards without writing out certificates 
every week with patient’s name, illness, and remarks. 
The certificates as used by Foresters and Druids which 
one initials once a week are much the best. I have no 
more time to dilate on the subject, but the whole Act is 
simply a bad copy of the one “ Made in Germany” and all 
that that means. 


** Paragraph 31 of the Memorandum and the relevant 
rule seems to be designed to meet the difficulty set out 
by our correspondent in the paragraph of his letter which 
we have numbered (1), and the point in the paragraph 
numbered (4) by paragraph 36 of the Memorandum. As 
regards (3) the course the doctor could follow would be 
to date the certificate on the day he examines the 
insured person, and to add in the space left for remarks 
that he has reason to believe that the patient was 
incapable of work on the previous day. The difficulty 
mentioned in paragraph (2) does not.seem to be met by 


the Memorandum, 


ALLEGED Excessive PRESCRIBING. 

Dr. H. F. Devis (Bristol) writes: May it be taken for 
granted that the essential justification for the existence 
of Panel and Local Committees, also for the part taken by 
the Association, is the protection of the interests of medical 
men? If I am wrong here, please correct me. Yet, it 
seems to me, other interests than medical have of late held 
sway in determining the actions, utterances, and advice of 
medical bodies. 

What, for instance, means the advice of the Association 
to Panel Committees that they should share the cost of a 
continuous scrutiny of prescriptions with Insurance and 
Pharmaceutical Committees? Why are we asked by our 
own peovle to pay part of the cost of bolstering up a 
case against ourselves by our opponents? The answer, 
I suggest, is that the Commissioners having already given 


this advice, the Association took the line of least 


resistance. 

With regard to surcharging, does the profession accept 
2s. per insured person as a heaven-inspired figure, beyond 
which no man can go, save at his own cost? My own 
figure works out at 1s. 9d., my neighbour's at 2s. 3d. He 
is extravagant, and must be surcharged 3d. With equal 
logic I should be fined 3d. as being inefficient to that 
amount. Dare any medical man, or any body of medical 
men, assert that the fact that a man’s rate per head is 
above the divine 2s. limit is sufficient to condemn him for 
extravagance in prescribing? Yet this is the trae meaning 
of the automatic surcharge. It is worse than wife beating. 
It is delivering over your wife, whom you have sworn to 
protect, bound in the most approved posture for the modern 
Haun to beat. 

Think of the effect on efficiency—-a word, by the way. 
without meaning to our opponents. A man has had. 
throughout the year, say, two or three severe burns, a 
couple of empyemas, and the usual run of physic-absorbing 
dyspeptics and chlorotics, and in December, thanks to our 
kindly system of continuous scrutiny, he is informed that 
he is dangerously near the 2s. limit. What is he to say to 
the next man with severe varicose veins, or how will he 
prescribe for the next gouty or syphilitic case or the girl 
with threatening gastric ulcer? He can be efficient only 
a‘ his own cost. 

There are many other aspects of this growing move- 
ment in the direction of allowing our own comrades to be 
the scapegoats of a false system, notably the squashing of 
individualism, but I fear I have already trespassed too 
long on your space. May I strongly urge one plea? It is 
that in the matter of surcharging, and in all other important 
matters committees should hold their hands until the Asso- 
ciation reports are to hand. Also that the Association issue 
no report on important matters until a complete referendum 
has been obtained. There cannot be urgent haste in 
questions so important as these, and the principles at 
issue are too grave to be settled out of hand by a committes 
which is not representative and has no mandate. — 
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Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | 

THE following appointments are announced by the Admiralty: Staff 
Surgeon W. H. Hastinas, to the Victory, additional, for the Magic. 
Staff Surgeon Tuomas A. SmyrH, to the Victory, additional, for dis- 
posal. Staff Surgeon OswaLp MILLS, to the Woolwich, additional. 
Staff Surgeon EpGar 8. WILKINSON to the Pembroke, additional. 
Surgeon FREDERICK St. B. WickHAM to the Vivid, additional for 
disposal. Surgeon P. B. Hutt to the Vivid, additional for disposal. 
Surgeon A. C. Witson to the Lynn, additional for duty with the 
Gazelle. Surgeon I’. J. BURKE, to the Columbine, additional forgeneral 
duties at Cromarty, vice Hastings. Surgeon AmBRosE C. WILSON, to 
the Victory, additional, for disposal. HENRY W. HULL, late Surgeon 
R.N., has been placed on the emergency list.- Temporary Surgeons: 
A. F. ADAMSON and P. M. Grunpy, to the Victory, additional, for the 
Magic; H. Harvey, to the Hospital Ship China, vice Cowburn; H. G. 
PARKER, to the Pembroke IIT, for R.N. Air Service; J. C. BEGGS, to 
R.M. Division, Portsmouth, vice Faill; E. M. MoLeswortH and E. M. 
CALTHORP, to the Victory, for R.N. Division; G.I. Jonrs, to R.N. 
Division, Crystal Palace, vice Molesworth; T. C. BLACKWELL, to R.N. 
Division, Crystal Palace, vice Calthorp; D. D. Pinnock, to the 
Pembroke III, for R.N. Air Service; A. B. SLATER to Royal Marine 
Artillery, vice Kennedy; JosEPH H. BENNETT to the Vivid, additional 
for the Rinaldo, vice Adams; MATTHEW NEILSoN, M.B., to the 
Argonaut, vice Tivy; Joun ALLEN, M.B., HARRY O. BLANDFORD, M.B., 
Aveustus K. Rocure, M.B., ANDREW E. STRUTHERS, M.B., WILLIAM 
J. Morris, and Horace C. Nrxon, M.D., to the Victory, additional 
tor Haslar Hospital; JAMES R. ADAMs, M.B., to the Victory, addi- 
tional for R.N. Division; A. Miuus, M.B., FRANK ELviort, 
M.B., and G. M. OAKDEN to the Vivid, additional for Plymouth 
Hospitel; JoHN Morrison, M.B., to the Vivid, additional for disposal ; 
CHARLES F,. ScHuLER, M.B., to the Victory, for R.N. Division. 
Appointed Temporary Surgeons: JOHN ALLEN, JOHN G. BAILEy, 
ERNEST H. HocaG, VINCENT MAGEE, GEORGE B. Moon, ALEXANDER C, 
Moonty. AENEAS Rosk, JAMES SOUTER, ‘THOMAS J. 'T. WILMoT, 
Ernest F. Cox, EpWAkD HEFFERNAN, M.B. 


Royau NAVAL VOLUNTEER RESERVE. 

Surgeon A. G. LL. READE to the Pembroke for R.N. Barracks. Sur- 
geon Probationer E. A: Harpy to the Blake, additional for the Larne. 
D. B.S. Jones to the Blake, additional for the Minstrel. B. H. Prp- 
cock to the Blake, additional for the Staunch. E. A. CLEGG to the 
Hecla, additional for the Ardent. G. R. S. SHarPrE to the Hecla, 
additional for the Christopher. R.S. CALDWELL to the Hecla, addi- 
tional for the Fortune. T. W. DremMonp to the Hecla, additional for 
the Hardy. 3B. J. Coomse to the Hecla, additional for the Sparrow- 
hawk. A.G.McKure to the Hecla, additional for the Unity. D. H. 
FERnts to the Hecla, additional for the Victor. T. R. F. Kinsy to the 
St. George, additional for the Albatross. J. M. Harrison to the St. 
George, additional for the Earnest. 8. R. Y. ELuiotr to the St. George, 
additional for the Panther. T.J. LANE to the St. George, additional 
for the Quail. 8. G. BARNETT to the St. George, additional for the 
Seal. G. E. Mcewutns to the Leander, additional for the Orwell. 
Surgeon Probationers for temporary service: Harry C. BROADHURST, 
James A. STIRLING, THOMAS C, WAKEFIELD, JOHN T. WYLIE, JEFFREY 
B. Lower, McA. Scott, Lewis L. FoTHERINGHAM, CEDRIC 
BorDERN, ALFRED W. COCKING, DUNCAN W. Mackay, Davip A. IMRIE, 


GEORGE O. GRANT, J. D. Byrn, J. A. M. ALCocK, CHARLES McDONALD,. 


Goprrey A..PAris, Norman HENDERSON, WILLIAM O. Loner, 
CHRISTOPHER T. HELSHAM, WILLIAM W. K. Brown, WILLIAM O’G. 
DonoGuvE, Peter G. §. Davies, Kennetru M. Ross, WILLIAM J. 
McB. Ross, Water A. TURNER, NoEL A. H. Bartow, Joun F. 
SmitH, Davip 8. Prenticl, H. 


ARMY MEDICAL SERVICE. 

Royau Mepican Corps. 
To be temporary Lieutenant-Colonels: Major AnrHur E. J. BARKER, 
F.R.C.S., 3rd London Generai Hospital, Territorial Force; Sir 
‘THOMAS Bart., M.D., F.R.C.S.L.; Sir CHArLES Ban, Bart., 
M.D., F.R.C.S.1.; Captain Sir A. Lane. M.D., F.R.C.S., 
2nd London (City of London) General Hospital, Territorial Force ; 
Major Sir Freperic 8. F R.C.S., 2nd London (City of London) 
General Hospital, Territorial Force; Major JAMES SWAIN, M.D., 
F.R.C.§., 2nd Southern General Hospital, Territorial Force ; Major 
— A. TURNER, M.D., 4th London General Hospital, Territorial 
Poree. 

WILLIAM R. THoMAs, M.D., is granted temporarily the honorary 
rank of Captaia. : 

HvueH IL. Burron is granted temporarily the honorary rank of 
Lieutenant. 

To be temporary Lieutenants : KeitH D: FALcoNER, M.B., WILLIAM 
A. Mcrpay, M.B., LAWRENCE W. BAIN, M.B., Basin C. AsHToN, M.B., 
WALTER DE M. Hinu, JAMEs MacGrecor, M.D., JoHN C. VENNICKER, 
M.D., F.R.C.S.E., Cuntson D. Rankin, M.D., RoNALD W. DUNCAN, 
CHARLES J. A. N. MERCIER, M.B., CRAWFORD LUNDIE, M.B., THomMaAs 
PERRIN, M.D., ALEXANDER GALLETLY, M.B., ARTHUR DAVIEs, M.D., 
JOHN SPENCER-DANIELL, M.B., WicLIAM H. Wotton, Epwin Fi1tzG. 
O'Connor, M.B., Lewis H. I. M.B., HonpEN Carson, M.B., 
ROBERT J. ENGuisH, M.B., CHARLES J. MORTON, M.D., JosEPH E. 
BARNES, M.B., WitntaAmM H. Net, HAROLD DUNKERLEY, Harry F. G. 
Noyes, M.B., BARTHOLOMEW J. MULLIN, Ricanpo Corr, RALPH. M. 
Soames, M.B., A. Troup, M.B., CLactpr H. MERE- 
DITH FroUuLKES, JOHN N. GriFritHs, M.B., CHaRLES H. HARBINSON, 
M.B., JAMES F. F.R.C.S., JoHN H. WILSoN, RoBERT W. 
M.B., ArtHUR N. LEEMING, M.B., Net I. SINCLATR, M.B., 
WALTER S. Evans, HENRY M. JosEPH, M.B., Tornras R. H. 
M.B., Oscar P. N. PEARN, JOHN A.N. Scott, M.B., JoHn F. McG. 
SLOAN, M.B., DAvip R. WILLIAMS. 

Lieutenant Epwarp A. BEAGAR relinquishes his temporary com- 
mission. 


SPECIAL RESERVE OF OFFICERS. 
-Royat MeEpIcAt Corps. 
Tue notification of the appointment of Lieutereat H. A. Fawcert in 
the London Gazette of November 19th is cancelle' 

Lieutenant Ropert A. GREENWOOD to be Captain. 

Lieutenants confirmed in their rank: Henry S. A. ALEXANDER, 
Artuur L. ANTHONY, JOHN DEIGHTON, GERALD C. Dixon, A, 
FAWCETT, CromMwreLtt GAMBLE, HERBERT I. GARSON, GILBERT A, 
Harvey, JAMES R. C. MACKINTOSH, MATHEW MCKNIGHT, WILFRID VW. 
PHILLIPS, WILLIAM K. ‘RUSSELL, BERTRAND C. O. SHERIDAN, JOHN §. 


SLoPER, Harry N. Srarrorp, RoBERT I. SULLIVAN, CHARLES G. 
WADDINGTON, JOHN R. N. WARBURTON, GEORGE W. WATSON, COLIN 
Winson, A. Younc. Lieutenant HypE_ is 
dismissed the service by sentence of a General Court - Martial, 
November 12th, 1914. 


TERRITORIAL FORCE. 
ArMy MEDICAL SERVICES. 
CoLoNEL DAMER Harrisson, F.R.C.8.1., retired list, Territorial 
Force, to be an Assistant Director of Medical Services toa Territorial 
Force with the rank of Colonel. 

Lieutenant-Colonel WatTtER BEEVoR, C.M.G., M.B., Deputy 
Assistant Director of Medical: Services, to be Assistant Director 
= ae Services to a Territorial Division, with the temporary rank 
of Colonel. 

Major JAMES W. JENNINGS, D.S.O., R.A.M.C., to be Deputy Assistant 
of Medical Services to the South Midland ‘Territorial 

ivision. 

Captain JoHN B. Yeoman, M.D., F.R.C.S.. from the Welsh Border 
Mounted Brigade Field Ambulance, to be Deputy Assistant Director 
of Medical Services to the First Mounted Division. 


Royat Army Mepicat Corps. 

First Eastern General Hospital.—MicuakL G. Foster, M.D. (late 
Surgeon-Captain, Second Volunteer Battalion Royai Fusiliers, City 
of London Regiment), to be Captain. Lieutenant JoHN H. OWENS, 
from attached to other than medical units, to be Lieutenant. 

South-Eastern Mounted Brigade Field Ambulance. Captain JAMES 
—_ from attached to units other than medical units, to be 
Major. 

First London (City of London) Sanitary Company.—Major T. F. 
BryeErt, M.D., is seconded. 

First London (City of London) General Hospital.—Majors to Le 
Lieuternant-Colonels: ARCHIBALD E. GaArrop, M.D., F.R.C.P., 
HOLBURT J. WARING, M.B., F.R.C.S. Captains to be Majors: PE RCIVAL 
HortTON-SMITH-HARTLEY, C.V.O., M.B., GEORGE E. GAsk, F.R.C.S. 

First London (City of London) Ficld Ambulance.—JAMES P. N. 
Casky to be Lieutenant. 

Second London Clearing Hospital.—Capiain FrepERicK W. Haas, 
M.D., to be Major. 

Third London (City of London) Field Ambulance.—Captain Myrer 
Copt.ans, M.D., is seconded. 

Third London General Hospital.—Lieutenants seconded: GEORGE 
H. D. WesBn, EDWARD £MEED. 

Fourth London General Hospital.—Major A, TURNER, 
M.D., is seconded. 

Fourth London Field Ambulance.—Lieutenant ALFRED M. HUGHES 
from the Sixth London Field Ambulance to be Lieutenant. 

Sicth London Field Ambulance.—JamMes P. N. CasEy to be 
Lieutenant. 

First South Midland Mounted Brigade Vield Ambulance.—To 
be Lieutenants : GreorG: C. SoutrerR, M D., James H. W. WILKINSON. 

South Midland Clearing Hospital.—HENRY G.L. Smirg, M.B., to be 
Lieutenant. 

Third South Midland Field Ambulance.—F RANK T. BOUCHER to be 
Lieutenant. 

North Midland Mounted Brigade Field Ambulance.—To be 
Lieutenants : Frep H. Davins, M.D., SAamurr ACHESON, M.B. (late 
Cadet Lance-Corporal Belfast University Contingent Senior Division 
Officers’ Training Corps. 

First North Midland Wield) Ambulance.—ALEXANDER Forpycr, 
M.B., to be Lieutenant. 

Second North Midland Field. Ambulance.—To be Gieutenants : 
HENRY PRICE MALCOLM, M.B., RoBERT J. MCCONNELL, M.B. 

First Wessex Vield Ambulance.—To be Lieutenants: EpWARD I). 
one M.B., FRED ELLIS, CLAUDE J. E. BENNETT, JoHN A. BELL, 


Second Wessex Field Ambulance.—Major Harry C. Parsons, Re- 
serve of Officers, New Zealand Medical Corps, to be Major, temporary. 
To be Captains, temporary: GERALD DUDLEY FREER, M.B., HAroLp 
Apams. To be Lieutenants: WitniAM T. P. HENRY 
N. CHARLES BACKHOUSE. 

Lhird Wessex Field Ambulance.—To be Lieutenants: ARTHUR H. 
Davis, M.B., FREDERICK Tootu, FREDERICK W. BRUNKER, PHILIP 
McRircsik, Frank L. Dickson, M.B., Frepertick Harbin, M.B. 

East Anglian Hospital.—Lieutenant WituiaAM REDPATH 
M.B., to be Captain, 3 

First Kast Anglian Field Ambulance.-Captain Francis Wanp to 
be Major, temporary; ARTHUR W. PATERSON, M.B , to be Lieutenant. 

Third Home Counties Field Ambulance.—CHARLES E. M. HEy to be 

els ie mdulance.—Captain THoMAs DoNovan 
Captain; VAUGHAN BATESON to be Lieutenant. 

Second Welsh Ficld Ambulance.—Captain OWEN Tu. Ruys, M.D., te 
be Lieutenant-Colonel, temporary. Parry K. T. CoLnixs to be 
Lieutenant. 

Third Welsh Field Ambulance.—Captain DANirnL E. Evans, M.B. 
to be Lieutenant-Colonel, temporary. wai 

First South-Western Mounted Brigade Field Ambulance.-Putuw 
W. Mason, M.B., to be Lieutenant. 

First Western General Hospital.—RoBrert WM. MACKENNA, M.D. 
to be Captain. 

Second Western General Hospital.-To be Captains: 
Lunp, M.B., F.R.C.S., ROBERT OLLERENSHAW, M.D., F.R.C.S., late 
Surgeon - Captain, 4th Volunteer Battalion, Cheshire Regiment : 
ALBERT E. BARCLAY, M.D. 5 ° 

First West Riding Field Ambulance.—Captain WALKER Listen tc 
be Major (temporary). To be Lieutenants; Joun H. BLACKBURN 
West Riding Field Ambul 

hird Wes iding Field W. J. 
M.B., to be Lieutenant. 

Third Northern General Hospitai.—Major Grorce H. Poo.ey, 
F.R.C.S., from the permanent personnel, to be Major, whose servic: 
will be available on mobilization. Captain AnTauR G. YATES, M.D., 
from the list of officers whose services are available on mobilization. 
to be Registrar, vice Major Pooley, who resigns that appointment 

First West Lancashire Field Ambulance.—Lieutenant-Colonel Davip 
SMART, M.B., from the Sanitary Service, to be Lieutenant-Colonel. 

Second Lancashire Vield_ Ambulance.—Brigade Surgeon. 
Lieutenant-Colonel- Wittiam J. FLEETWOOD, M.D., retired list, 

nin est Lancashire Field Ambulance.—Major and Honorar 

an medical units, to be Lieutenant-Colonel (temporary). Li 4 

ri East Lancashire Field Ambulance.—Major QR. 
MATTHEWS, M.B., to be Lieutenant-Colonel (temporary). 
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Northumbrian Clearing Hospital.—To be Lieutenants: ARTHUR 
M.B., RoBERT R. LIisHMAN, M.Bv 

First Lowland Field Ambulance.—Captain Bryce, M.D., 
to be Major. : 

First Scottish General Hospital.—Captain JAMES SMART, M.B., to be 
Major; Harotp E. SmitH, M.B., to be Captain. Service will be 
available on mobilization. 

First Highland Field Ambulance.—BERNARD G. BEVERIDGE, M.B., 
to be Lieutenant. : 


Third Highland Field Ambulance.—Captain GrorGE W. MILLER, 


M.B., to be Major. 

Second Highland Field Ambulance.—Captain DAVID RorRIE, M.D., 
to be Major; GrorGE McConnELL, M.B., to be Lieutenant; Captain 
CHARLES CAMERON to be Major, temporary; RoBERT T. Bruce, M.D., 
to be Lieutenant. 

Supernumerary for Service with the Officers’ Training Corps.— 
JoHN P. Ktntocu, M.D., to be Lieutenant; JoHN E. MAcILWAINE, 
M.D., to be Lieutenant for service with the Medical Unit, Belfast 
University Contingent, Senior Division, Officers’ Training Corps. 

Attached to Units other than Medical Units. — Captains to be 
Majors: Horacr C. ComMAN, M.D., JAMES C. Taytor, M-B., THOMAS 
W. Banks, M.B., W1iLIAM J. MACKINNON, M.B. Captain ALEXANDER 
GrRavaM, M.B., from the Third East Anglian Field Ambulance, 
R.A.M.C., to be Captain; Lieutenant GEorRGE H. BranD, M.B., to be 
Captain ; Lieutenant Percy R. Botvs, M.B., to be Captain. Lieu- 
tenants to be Captains: JamES A. Stupson, M.B., ROBERT PATERSON, 
JouN O: SUMMERHAYES. To be Lieutenants: GrorGE H. Dominy, 
Witte H. H. BENNETT, M.B., late Surgeon-Lieutenant, First 
Volunteer Battalion the King’s Own, Yorkshire Light Infantry; 
Wirt~1amM RoBERTSON, M.B., JAMES K. Syms, ARTHUR SAMUEL 
WALEER, M.D., GrorGEe E. G. Mackay, M.B., WILLIAM L. GRIFFITHS, 
M.D., F.R.C.S., Davip E. Evans, Davin D. Brown, M.D., Huntiy 
N. THomas P. CavERHILE. RUssELDT ELLIOTT Woop, M.B., 
F.R.C.S., late Surgeon-Lieutenant-Colonel, Lanarkshire Yeomanry, to 
be Lieutenant-Colonel. Surgeon-Captain GEORGE P. CHAPPEL, M.D., 
from the 7th Batta'ion Duke of Cainbridge’s Own (Middlesex Regi- 
ment), to be Captain. Lieutenant Ropert H. SHAw, M.D., to be 
Captain. BERTRAM M. Footnrr, late Lieutenant, 5th Battalion South 
Staffordshire Regiment, to be Captain. Lieutenant LronaRD B. 
Batrp, from the 3rd West Lancashire Field Ambulance, to be Lieu- 
tenant. Lieutenant HARoLp D. LANE, from the 3rd North Midland 
Field Ambulance, to be Lieutenant. Lieutenant RoprERT PROUDFOOT, 
M.D., to be Captain. THomAs Louis Dr Courcy, M.D., to be Lieu- 
tenant. ERNEST E. B. LANDON to be Lieutenant. Lieutenant HERBERT 
W. Joycr, from the lst North Midland Field Ambulance, to be Lieu- 
tenant. The announcement of the appointment as Lieutenant of 
REGINALD S. S. STATHAM, M.D., which appeared in the London Gazette 
of August 28th, 1914, is cancelled. 


TERRITORIAL FORCE RESERVE. 
Royat ARMY MEDICAL Corps. 

ScURGEON-CAPTAIN REGINALD C. GAYER, from the Surrey (Queen 
Mary’s Regiment) Yeomanry, to be Captain. 

Captain THomas H. LA N. Hewitt from attached to other than 
medical units to be Captain. 

The following Lieutenant-Colonels, from the Second Northern 
General Hospital R.A.M.C., to be Lieutenant-Colonels: THoMas 
Caurton, M.D., THomas P. M.B., F.R.C.S. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. | 
In ninety-seven of the largest English towns 7,703 births and 5,329 
deaths were registered during the week ended Saturday, December 5th. 
Tbe annual rate of mortality in these towns, which had been 13.0, 14.3, 
and 16.6 per 1,000 in the thres preceding weeks, fell to 15.5 per 1,000 in 
the week under notice. In London the death-rate wa3 equal to 15.3, 
against 13.3, 14.6, and 16.4 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate ranged from 
4.9 in Acton, 7.5 in Gillingham, 8.4 in Eastbourne, 8.5 in Wnfield, 
8.6 in Ilford and in Bournemouth, and 8.8 in Hornsey, to 19.4 
in Wigan, 20.0 in Bath and in Newcastle-on-Tyne, 20.3 in West 
Bromwich, 21.1 in Stockton-on-Tees, 21.6 in Plymouth, and 
24.7 in Gloucester and in Rotherham. Measles caused a death- 
rate of 1.4 in Smethwick, in Bolton, and in Huddersfield, 1.7 
in Wigan and in Gateshead, 2.2 in Wakefield, 2.2 in Edmonton, 
2.3 in Northampton, 2.4 in Rotherham, 2.7 in Grimsby, and 4.2 
in Neweastle on-Tyne; whooping-cough of 1.6 ia Rhondda, 
and 1.7 in Tynemouth; and diphtheria of 2.7 in Great Yarmouth. 
The mortality from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 44, or 0.8 per cent., 
of the total deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; of this number, 13 were 
recorded in Birmingham, 9 in Liverpool, 3 each in Portsmouth, 
Leicester, and South Shields, and 2 in Barrow. The number of 
aearlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 4,976, 
5,005, and 5,035 at the end of the three preceding weeks, had fallen 
to 4.980 on Saturday, December 5th ; 537 new cases were admitted 
during the week, against 751, 627, and 623 in the three preceding weeks. 
_ In ninety-seven of the largést English towns 8,149 births and 5,442 
Geaths were registered during the week ended Saturday, December 
12th. Theannual rate of mortality in these towns, which had been 
14.3, 16.6, and 15.3 per 1,000 in the three preceding weeks, rose to 15.7 per 
1,000 in the week under notice. In London the death-rate was equal 
to 15.5, against 14.6, 16.4, and 15.3 per 1,000 in the three preceding weeks. 
Among the ninety-six other large towns, the death-rate ranged from 
5.7 in Ilford, 6.1 in Darlington, 6.6 in Eastbourne, 6.8 in Aberdare, 6.9 in 
Carlisle, and 7.3 in Ealing, to 20.9 in Liverpool, 21.2 in York, 21.5 
in Southampton, 21.9 in Hastings, 23.9 in Newcastle on-Tyne, and 
24.5 in Wigan. Measles caused a death-rate of 1.4 in Plymouth 
and in Huddersfield, 1.7 in Liverpool, 1.9 in Birkenhead, 2.6 in 
Gateshead, 3.2 in Rotherham, 4.6 in Wigan, and 4.8 in, Newcastle- 
on-Tyne; scarlet fever of 1.3 in Preston and 1.4 in Warrington; and 
diphtheria of 1.0in Tottenham and 1.7 in Northampton. The mor- 
tality from the remaining infective diseases showed no marked excess 
in any of the large towns, and no fatal case of small-pox was regis- 
tered during the week. The causes of 47, or 0.9 per cent., of- the total 
deaths were not certified either by a registered medical practitioner 


or bya coroner; of this number, 12 were recorded in Birmingham, . 


8 in Liverpool, 4 in Southaripton, 3 in Gateshead, 2 in Manchester, 
and 2in Preston. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums hospitals and the London Fever 


Hospital, which had been 5,005, 5,035, and 4,980 at the end of the three 
preceding weeks, fell to 4,893 on Saturday, December 12th; 504 new 
cases were admitted during the week, against 627, 623, and 537 in the 
three preceding weeks. 


e HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,043 births and 803 deaths were 
registered during the week ended Saturday, December 5th. The 
annual rate of mortality in these towns, which had been 15.2, 16.6, and 
18.4 per 1,000 in the three preceding weeks, fell to 18.3 in the week 
under notice, but was 3.0 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 9.5 in Hamilton, 12.3 in Perth, and 12.5 in Falkirk, to 22.9 in 
Leith, 23.6 in Ayr, and 25.0 in Kilmarnock, The mortality from the 
principal infective diseases averaged 1.8 per 1,000, and was highest in 
Kirkcaldy and Aberdeen. The 384 deaths from all causes in Glasgow 
included 25 from whooping-cough, 7 from diphtheria, 6 from scarlet 
fever, 4 from infantile diarrhoea, 2 from measles, and 1 from enteric 
fever. Four deaths from scarlet fever were recorded in Aberdeen and 
2 in Leith; from diphtheria. 5 deaths in Aberdeen, 3 in Edinburgh, 
and 2 in Kirkcaldy; from whooping-cough, 3 deaths in Dundee; and 
from infantile diarrhoea, 3 deaths in Dundee and 2 in Aberdeen. 

In the sixteen largest Scottish towns 1,163 births and 780 deaths were 
registered during the week ended Saturday, December 12th. The 
annual rate of mortality in these towns, which had been 16.6, 18.4, and 
18.3 per 1,000 in the three preceding weeks, fell to 17.7 in the week 
under notice, but was 2.0 per 1,000 above the rate in the ninety-seven 
large English towns. Among the several towns the death-rate ranged 
from 11.7 in Clydebank, 13.5 in Edinburgh, and 15.3 in Perth, to 20.4 in 
Falkirk, 20.5 in Ayr, and 23.5in Kilmarnock. The mortality from the 
principal infective diseases averaged 1.7 per 1,0C0, and was highest in 
Kilmarnock and Motherwell. The 371 deaths from all causes in 
Glasgow included 24 from whooping-cough, 9 from scarlet fever, 5from 
diphtheria, 3 from infantile diarrhoea, 2 from measles, and 1 from 
enteric fever. Four deaths from diphtheria were recorded in Aber- 
deen and 3in Edinburgh ; from whooping-cough 2 deaths in Dundee 
and 2 in Motherwell; and from enteric fever 2 deaths in Edinburgh. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, December 5th, 549 births and 

4, deaths were registered in the twenty-seven principal urban 
difficts of Ireland, as against 594 births and 449 deaths in the pre- 
ceding period. These deaths represent a mortality of 19.1 per 1,000 
of the aggregate population in the districts in question, as against 19.4 
per 1,000 in the previous period. The mortality in these Irish areas was 
therefore 3.8 per 1,000 higher than the corresponding rate in the ninety- 
seven English towns during the week ending on the same date. The 
birth-rate, on the other hand, was equal to 23.8 per 1,000 of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 24.5 (as against an average of 18.4 for the previous four 
weeks), in Dublin city 26.9 (as against 19.6), in Belfast 21.2 (as against 
18.9), in Cork 14.8 (as against 20.7), in Londonderry 10.1 (as against 
16.2), in Limerick 25.7 (as against 14.9), and in Waterford 13.3 (as 
against 29.0). The zymotic death-rate was 1.9, as against 18 in the 
previous period. 


Wacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
“ to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £150 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon (male), . 

’ Salary, £100 per annum. 

BETHNAL GREEN INFIRMARY.-—-Assistant Medical Officer. Salary, 
£200 perannum. . 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM: LITTLE BROMWICH FEVER HOSPITAL.— 
Assistant Resident Medical Officer. Salary, £290 per annum. - 

BIRMINGHAM MENTAL HOSPITAL, Rubery Hill.—Junior Assistant 
Medical Officer (female). Salary, £200 per annum. 

BIRMINGHAM UNION.—(\) Second, Third, and Fourth Assistant 
Medical Officers at the Dudley Road Infirmary; salary. £210, £170, 
and £169 yer annum respectively. (2) Assistant Medical Officer 
at the Selly Oak Infirmary; salary, £180 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 
£100 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary, £125 per 
annum. ; 

BURY COUNTY BOROUGH.—Temporary Assistant to the Medical 
Officer of Health. Salary at the rate of £350 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—Two House-Surgeons, 

_ Salary, £140 per annum each. . 

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL 

_ ASSOCIATION.—Assistant Resident Medical Officers at Sana- 
toriums. Salary, £250 per annum. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, - 
Garxlands.—Junior Assistant Medical Officer. Salary, £250 per 
annuin. 

CHICHESTER : WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
pee Assistant Medical Officer. Sal ry, £259 per annum, rising 

CITY OF LONDON UNION.—Assistant Medical Officer to the Poor 
Law Institution and Infirmary. Salary, £200 per annum. 

CORK SANATORIUM.—Honorary Visiting Laryngologist. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL.—House- * 

. Surgeon. Salary, £120.perannum. . 

DORSET COUNTY COUNCIL, Dorchester.—Assistant Co 

Medical Officer. Salary, £250 per annum. . wisest 


. DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 


at the rate of £100 per annum, 
DURHAM COUNTY COUNCIG.—Assistant School Medical Officer. 
Salary, £300 per annum, rising to £350, : 
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EAST WILTS UNITED DISTRICTS.—Medical Officer of Health and 
Assistant School Medical Officer. Salary, £459 per annum. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £400 per 
annum, 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary, £80 per anrum. 

GREAT YARMOUTH HOSPITAL. House-Surgeon (male). Salary, 
£200 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £120 and £100 per annum respectively. 

HALIFAX UNION POOR LAW HOSPITAL. Resident Medical 
Officer. Salary, £140 per annum. 

INDIA: JHARIA BOARD OF HEALTH.—Chief Sanitary Officer for 
the Jharia Miving Settlement. Salary, Rs.1,200, rising to Ks.1,500 
a month, 

KENT AND CANTERBURY HOSPITAIL.—Senior and Junior House- 
Surgeons. Salary, £100 and £90 per annum respectively. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 
Medical Ofticer Gnale). Salary, £250 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Male Junior Assistant 
Medical Officer. Salary, £250 per annum. 

LEEDS CITY HOSPITALS FOR INFECTIOUS DISEASES AND 
TUBERCULOSI3.—Assistant Medical Officer. Salary, £170 per 
annum. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer. Salary, 
£130 per annum. 

LEICESTER ROYAL INFIRMARY.—(1) Ophthalmic House-Surgeon 
and Assistant House-Physician: (2) Two Assistant House- 
Surgeons; (3) Two Assistant Resident Medical Officers (females). 
Salary for (1) and (2), £100 per annum. 

LIVERPOOL STANLEY HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

LONDON LOCK HOSPITAL, Harrow Road, W.--House-Surgeon at 
the Female Hospital. Salary, £130 per annuin. 

LONDON THROAT HOSPITAL, Great Portland Strect, W.--House- 
Surgeon (non resident). Salary, £50 per annuni. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—H 
Surgeon. Salary, £150 per annuin. 

MANCHESTER: ANCOATS HOSPITAL.—(1) Resident Medical 
Officer; (2) Resident House-Piysician. Salary, £130 and £80 per 
annum respectively. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

MANCHESTER EDUCATION COMMITTEEFR.—Assistant School 
Medical Officer (female). Salary, £309 per annum, rising to £450. 

MA). CHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.-~-Assistant Medical Ofticer for 
the Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£180 per annum, increasing to £200. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL, 
Cheetham.—Resident Medical Officer. Salary, £80 per annum. 
MILLER GENERAL HOSPITAL, Greenwizh Road, §S.E.—Senior 

House-Surgeon. Salary, £100 per annum. 

MORPETH DISPENSARY.— House-Surgeon. Salary, £12) per 
annum. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 
DISEASEsS.—Resident Medical Assistant (male). Salary, £250 per 
annum. 

NEWCASTILE-UPON-TYNE EDUCATION COMMITTEE. —Assistant 
School Medical Orficers (male and female). Salary, £300 per 
annum, rising to £350 each. 

NEWCASTLE-UPON-TYNE PARISH.—Second Assistant Resident 
Medical Officer for the Poor Law Institution. Salary, £175 per 
annum, increasing to £225. 

NEWPORT : GWENT HOSPITAT.—(1) Honorary Medical 
Officer to the Ear, Nose, and Throat Department; (2) Resident 
Medical Officer, ss Ba for first six months at the rate of £10) per 
annuw, rising to £150. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COM- 
MITTES.—Assistant School Medical Officer (temiporary). Salary, 
£25 per month. 

NORTH RIDING OF YORKSHIRE EDUCATION COMMITTEE.— 
Temporary Assistant School Medical Officer. Salary at the rate 
of £300 per annum. 

NOTTINGHAM: GENERAL HOSPITAL. —Senior House-Physician. 
Salary, £120 perannum. (Women eligible.) 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the 
Ransom Sanatorium. Salary, £200 per annum. 

PLAISTOW: ST. MARY’s HOSPITAL FOR WOMEN AND 
CHILDREN.—Resident Medical Officer. Salary, £9) per annum. 


PRESTON: ROYAL INFIRMARY —Assistant Resident Medical and ~ 


Surgical Officer. Salary, £120 per annum. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY AND DISPENSARY. -Junior House- 
Surgeon. Salary, £110 per annum. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
S E.—Res:dent Medical O.ucer for duration of the war. Salary at 
the rate of £150 pry annum. 

ST. GEORGE'S HOSPITAL, S.W.—Surgical Registrar. Salary, £200 
per annum. 

ST. THOMAS'S HOSPITAL, S.E.--Ophthalmic Surgeon in charge of 
Out-patients. 

SALF ORD FEVER HOSPITAL.—Junior Resident Medical Officer at 
the Ladywell Sanatoriuin. 

SALFORD ROYAL HOSPITAL.—(1) Resident Surgical Officer; (2) 
Casualty House-Surgeon. Salary, £120 and £100 per annum 
respectively 


. SALFORD UNION INFIRMARY.—Resident Assistant Medical Officer 


, male). Salary, £150 per annum, 


SALISBURY INFIRMARY,—<Assistant House-Surgeon, Salary, £75 
per annum. 

SCARBOROUGH HOSPIT AT, AND DISPENSARY.=Senior and 
Junior House-Surgeons, Salary, £100 and £80 per annum 
respectively. 

SHEFFIELD: CITY HOSPITALS FOR INFECTIOUS DISEASES 
AND TUBERCULOSIS.—Assistant Medical Officer. Salary, £160 
per annum. : 

SHEFFIELD ROYAT, HOSPITAT..—Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon ; (2) Assistant 
House-Physician. (Males.) Salary, £100 per annum eack. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer. Salary, £250 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.-Junior House-Surgeon (male). 
Salary, £115 per annun. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—(1) House-Physician ; (2) House-Surgeon. Salary, £120 
per annun, rising £10 yearly each. 

STOKE-UPON-TRENT UNION.—Assistant Medical Officer for the 
Poor Law Institution and Hospital. Salary, £200 per annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS. 
PITAL.—House-Surgeon. Salary, £130 per annum, rising to 

SUNDERLAND ROYAL INFIRMARY.—'1) Senior Resident Media-* 
Officer (Surgeon); (2) two Junior House-Surgeons. § ~ 
£150 per annum, and for (2) £120 per annum. , a 

SWANSEA GENERAT, AND EYE HOSPITAI.—House-Surgeon. 
Salary, £125 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon. 
Salary, £120 per annum. 

TRINIDAD: LUNATIC ASYGLUM.—Assistant Medical Superin- 
tendent. Salary, £250 per annum, with £80 ration allowance and 
£50 quinquennial increments. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £150 per annum. 

TUNBRIDGE WELLS GENERATL HOSPITAL.-—House-Surgeon. 
Salary, £100 per annum. 

WAKEFIELD: CLAYTON HOSPITAL.—Senior House-Surgeon. 
salary, £160 per annum. 

WALSALL AND DISTRICT HOSPITAT:.—Junioy House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of 
Health, Salary, £300 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAT:.—(1) House-Sur- 
geon; (2) Assistant House-Surgeon. Salary, £150 and £12) per 
annum respectively. 

WEST DERBY UNION, Liverpool.—Two Assistant Resident Medical 
Officers at the Alder Hey Hospital. Salary, £250 per annum each. 

WEST HAM COUNTY BOROUGH. — Assistant School Medical 
Officer. Salary, £300 per annum. 

WEsT HAM UNION.—(1) Second Assistant (Resident Male) Medical 
Officer at the Infirmary ; (2) Deputy Medical Officer at the Sick 
Home. Salary, £250 per annum each, 

WESTMINSTER UNION INFIRMARY.—Second and Third Assistant 

edical Officers. Salary, £169 and £140, rising to £180 and £160 
respectively. 

WEST RIDING OF YORKSHIRE.-~Assistant Medical Officers at 
(1) Scalebor Park Asylum, (2) Storthes Hall Asylum, Kirkburion. 
Salary, £250 per annum cach. Or Locumtenents; salary £5 5s. 
per week. 

WILTS COUNTY COUNCIL.—Temporary Assistant School Medical 
Inspsctor. Salary, £300 per annum. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer. 
Salary, £150 per annum. 

YORK: NORTH RIDING ASYLUM, Clifton.—Locumtenent Medical 
Officer. Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces following vacant appointments: 
Hamilton (Lanarkshire), Rathfriland (co. Down). 

Toensure notice in this column—which is compiled from our advertise. 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested. should 
refer also to the Tndee to Advertisements which follows the Table 
of Contents in ihe JOURNAL, 


APPOINTMENTS. 
Fireip, O.. M.D.Edin., Certifying Factory Surgeon for the Battersea 
District, co London. 
Mcrr\|ay, Sydney M.B., B.S. Durh., Assistant School Medical Officer 
to the Sunde rland ‘Tow n Council, 


BIRTUS, MARRIAGES, DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wedxresday 
morning in order to ensure insertion in the current issue. 


MARRIAGE, 

SHAND—JAMrs.—On December 3rd, 1914, by special licence, at St. 
James's, Handsworth, Birmingham, by the Rev. G. H. Harris, 
B.A. (Vicar, St. Paul's, Balsall Heath’, and the Kev. A. E. Clease, 
M.A., L.Th. (Rector, All Saints’), George Ernest Shand, M.D. 
Aberd., only son of the late George Jolly Shand, M.D.Aberd., 
Indian Medical Service, and Mrs. Shand, Handsworth, to Helen 
Caroline (Nellic) James, eldest daughter of Mrs. W. Jaines, West 
Smethwick, and niece of Mr. and Mrs. Charles Bradsworth, 
“Melfort,” Holyhead Road, Handsworth, 


DEATH, 


LeAcn.—-On Saturday, December 12th, at his residence, The Knoll, 
Oldham, Abraham Leach, M.R.C.S., U.R.C.P., aged 75 years. 


Vrintedand publishea by the British Medical association at es OlMoe, No.129, Strand, in the Parish of St. Martin-in-the- Fields, in in the County of Middlesex. 
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